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5.

TYPE OF COMMITTE_;E-
Candidate Cammigeae:

{a) D This corgmittee is a principal campaign committee. (Complete the candidate information below.)

(b) D This corr"ifnittee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of ey

Candidate ll':_lfllllIillJllJlllllll!lLlllllllljlllll

Candidate Office State

Party Affiliation Sought: D House D Senate [] President :
District 5 . .7

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of -

- 1o | [ | I T T T T T A T Y O T (N IR SO B
Candidate l;l'!i{l{‘llllllJllllll.lllllIIIJL"Jll{Jll
Party Committee: - -

e (National, State gl inial i (Democratic,

13
or subordinate) committee of the {.B.E.VB Republican, etc.) Party.

4
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) This commitee isa  ISUB

Political Action Cammittee (PAC):

ttee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

(e)
éﬁ_i_':grporalion D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
® D This corr‘(f ittee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commiltee: (i.e., noncorinected committee)

[] lﬁ-;?ddi!ion, this commilitee is a Lobbyist/Registrant PAC.

I:I In :ga.ddilion. this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:
(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal eandidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.
Committees Participating in Joint Fundraiser
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Write or Type Committeg:Name

FIRST DISTRICT REPUBLICAN COMMITTEE

6. Nanre of mny Connécted Organization, Affiliated Commifttee, Joint Ptmdraising Represeritative, or Leadership PAC Sponsor

IRE.F’uU'?e'—:'(Fdi’;?!fJ PARTY| OF MIRGINIA | | | {1t il

| |
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vaiing adsress 115 EASTIGRACESTREET] [ | | [ [ [ [ L[ ([111111]
Sl bbb
(RICGHMOND [ttty VA 123219 J-L0 0 1

cITY STATE ZIP CODE

Relationship: DConhected Organization ﬁiliated Committee D.loinl Fundraising Representative DLeadership PAC Sponsor

books and records.  vit

AMANDA ETTER JOHNSTON

Custodian of Record‘sg:) Identify by name, address (phone number -- optional) and position of the person in possession of committee

Full Name L1 1 i § NN N SV T SO RN IS N N (oL NS AV NN WO N O N I I I
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Title or Position x ciry STATE ZIP CODE
Y N O S U T S IJ_‘] Telephone number [75?71 ]‘lgq3| ]“6:;31] J |

TREASURER:

8. Treasurer: List the narﬁé and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (eg., assistant treasurer).

Full Name lAJ\-/!:A[ND,A‘ ETTER IOHNIS ON

of Treasurer

Mailing Address
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Full Name of "
Designated -
Agent l IS TN S SN [N N IO N T SO S S TR I T S O O N | T S O O A
Mailing Address l NI OO O N O TN T Y Y N I AN S Y T S U (N S O S O
l N Y NS N T SO N S T N O O N TR I M O TS N I S S IO S A O
' 1 W N O Y O T T O O e J L_|__| I Lt 1} |'L| i
= ciTY STATE ZIP CODE

Title or Position
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Telephone number I
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Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, helds accounts, rents

safety deposit boxes or miaintains funds.

Name of Bank, Depository, etc.

Bae

IBANK OF AMERIGA | |
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g Iy STATE ZIP CODE
Name of Bank, Depositor;;%:etc.
BBETBANK v
Mailing Address 4 |10 JOHNSTONESTREET | | | \ |\ v
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CIREMINGTON, \ \ y vy | VA) (22734 g
" ciTY STATE ZIP CODE
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